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ÇÀÊÐÈÒÈÕ ÏÎØÊÎÄÆÅÍÜ ÍÈÐÎÊ Ó ÄIÒÅÉ
Ì.Â. Çåëÿê 1, Á.Ì. Ç³íÿê 2, Á.Ä. Áàá’þê 2
1 Iâàíî-Ôðàíê³âñüêèé íàö³îíàëüíèé ìåäè÷íèé óí³âåðñèòåò
2 Iâàíî-Ôðàíê³âñüêà îáëàñíà êë³í³÷íà äèòÿ÷à ë³êàðíÿ
Âñòóï. Óðîãåí³òàëüíà òðàâìà ñêëàäàº áëèçü-
êî 10% âèïàäê³â çâåðòàíü ó ïðèéìàëüíå â³ää³ëåí-
íÿ. Çàêðèò³ ïîøêîäæåííÿ íèðîê áóâàþòü äîñèòü
÷àñòî. Ó ä³òåé íèðêè á³ëüø ñõèëüí³ äî ïîøêîä-
æåííÿ, í³æ ó äîðîñëèõ, ³ ïðè òðàâì³ º îäíèìè ç
íàéá³ëüø âðàçëèâèõ îðãàí³â æèâîòà. Ï³ñëÿ òðè-
âàëîãî ïåð³îäó ïåðâèííîãî õ³ðóðã³÷íîãî â³äíîâ-
ëåííÿ çàêðèòèõ íèðêîâèõ ïîøêîäæåíü îáμðóí-
òîâàíî ìîæëèâ³ñòü ¿õ åôåêòèâíîãî ìàëî³íâàçèâ-
íîãî ë³êóâàííÿ.
Ìåòà äîñë³äæåííÿ: îö³íêà âëàñíèõ ðåçóëü-
òàò³â ë³êóâàííÿ õâîðèõ ³ç çàêðèòîþ òðàâìîþ
íèðêè ó ä³òåé.
Ìàòåð³àëè ³ ìåòîäè äîñë³äæåííÿ. Ïðîë³êó-
âàëè, ïåðåãëÿíóëè òà ïðîàíàë³çóâàëè ³ñòîð³¿ õâî-
ðîá 44 ïîñë³äîâíèõ ïàö³ºíò³â â³êîì 6 ì³ñÿö³â –
18 ðîê³â (ó ñåðåäíüîìó 9,3 ðîêó), ÿê³ ìàëè çà-
êðèòó òðàâìó íèðêè ó 2000–2014 ðð. Òÿæê³ñòü
òðàâìè âèçíà÷àëè çà 5-áàëüíîþ øêàëîþ
Àìåðèêàíñüêî¿ àñîö³àö³¿ õ³ðóðã³¿ òðàâìè. Ë³êó-
âàííÿ îö³íþâàëè çà íàñòóïíèìè êðèòåð³ÿìè:
ãåìîäèíàì³÷íà ñòàá³ëüí³ñòü ïðè ïîñòóïëåíí³,
òðàâìà ³çîëüîâàíà ÷è ïîºäíàíà, ë³êóâàííÿ êîí-
ñåðâàòèâíå ÷è îïåðàòèâíå, âèä õ³ðóðã³÷íî¿ îïå-
ðàö³¿, âòðàòà íèðêè ï³ä ÷àñ òðàâìè ÷è îïåðàö³¿,
ôóíêö³ÿ íèðêè òà ÷àñòîòà àðòåð³àëüíî¿ ã³ïåð-
òåíç³¿ ï³ñëÿ ë³êóâàííÿ.
Ðåçóëüòàòè òà ¿õ îáãîâîðåííÿ. Ä³àãíîñòèêó
ïîøêîäæåííÿ íèðêè ó ãåìîäèíàì³÷íî ñòàá³ëü-
íîãî ïàö³ºíòà ïðîâîäèëè çà äîïîìîãîþ âèä³ëü-
íî¿ óðîãðàô³¿, ÊÒ ç âíóòð³øíüîâåííèì êîíòðàñ-
òóâàííÿì, ÌÐÒ, ÓÇÄ. Ó 13 (29,54%) õâîðèõ òðàâ-
ìà áóëà I ñòóïåíÿ, ó 14 (31,82%) – II ñòóïåíÿ, ó
10 (22,73%) – III ñòóïåíÿ, ó 5 (11,37%) –
IV ñòóïåíÿ (ðèñ. 1), ùå ó 2 (4,54%) ïàö³ºíò³â –
V ñòóïåíÿ. Ó 40 õâîðèõ òðàâìà íèðêè áóëà ³çî-
ëüîâàíîþ, ó 3 ³íøèõ âîíà ïîºäíóâàëàñü ç ÷åðåï-
íî-ìîçêîâîþ  òðàâìîþ, ðîçðèâîì ñåëåç³íêè – â
îäíîìó âèïàäêó. Óñ³ ïàö³ºíòè, êð³ì îäíîãî, áóëè
ãåìîäèíàì³÷íî ñòàá³ëüíèìè. 24 õâîðèõ ë³êóâàëè
êîíñåðâàòèâíî, 13 ïàö³ºíòàì çðîáèëè ïóíêö³éíå
äðåíóâàííÿ á³ëÿíèðêîâî¿ óð³íîìè, îäíîìó âè-
êîíàëè îïåðàö³þ ëàïàðîòîì³þ, ñïëåíîðàô³þ,
ñòåíòóâàííÿ ñå÷îâîäó çðîáèëè òàêîæ îäíîìó
õâîðîìó. Íåçâîðîòíî ïîøêîäæåíîþ â ðåçóëüòàò³
òðàâìè íèðêà áóëà â òðüîõ ïàö³ºíò³â – ¿ì çðî-
áèëè íåôðåêòîì³þ. Íåçâîðîòíî ïîøêîäæåíèì
ó ðåçóëüòàò³ òðàâìè ïîëþñ íèðêè áóâ ó äâîõ
ïàö³ºíò³â – ¿ì ïðîâåëè ðåçåêö³þ ïîëþñó. Ó
âñ³õ õâîðèõ ÷åðåç 6–12 ì³ñÿö³â ï³ñëÿ òðàâìè
íèðêà ôóíêö³îíóâàëà ö³ëêîì çàäîâ³ëüíî, àð-
òåð³àëüíó ã³ïåðòåíç³þ íå ñïîñòåð³ãàëè â æîä-
íîãî ïàö³ºíòà.
²ñíóº çàãàëüíà çãîäà ïðîì³æ óðîëîãàìè,
ùî ìåòîþ ë³êóâàííÿ òðàâìè íèðêè º ìàêñè-
ìàëüíå çáåðåæåííÿ íèðêîâî¿ òêàíèíè. Ïåðåâàæ-
íà á³ëüø³ñòü íèðêîâèõ ïîøêîäæåíü ìàë³ (I–
II ñòóïåí³â), ÿê³ ë³êóþòü êîíñåðâàòèâíî. Ïðè êðè-
òè÷íèõ òðàâìàõ (IV–V ñòóïåí³â), ùî ñóïðîâîä-
æóþòüñÿ íåáåçïå÷íèìè äëÿ æèòòÿ ïàö³ºíò³â óñ-
êëàäíåííÿìè, ïðîâîäÿòü îïåðàòèâíå ë³êóâàííÿ,
ÿê ïðàâèëî, âèäàëåííÿ íèðêè. Ïðîòèð³÷÷ÿ ñòî-
ñóþòüñÿ âåëèêèõ ïîøêîäæåíü íèðêè ç åêñòðà-
âàçàö³ºþ ñå÷³ òà íåæèòòºçäàòíèìè ôðàãìåíòàìè
íèðêîâî¿ ïàðåíõ³ìè (III–IV ñòóïåí³â). Äîñë³ä-
æåííÿ äâîõ îñòàíí³õ äåñÿòèë³òü ïîêàçàëè, ùî
ïðè òî÷íîìó âñòàíîâëåíí³ ñòóïåíÿ ïîøêîäæåí-
íÿ, êîíñåðâàòèâíå ë³êóâàííÿ ìîæå çìåíøèòè ÷à-
ñòîòó âòðàòè íèðîê áåç ï³äâèùåííÿ íåîáõ³äíîñò³
íåâ³äêëàäíî¿ ÷è â³äñòðî÷åíî¿ îïåðàö³¿ ç ïðèâî-
äó óñêëàäíåíü. Åêñòðàâàçàö³ÿ ñå÷³ ðîçð³øóºòüñÿ
ñïîíòàííî â á³ëüøîñò³ ïàö³ºíò³â ç çàêðèòîþ
íèðêîâîþ òðàâìîþ. Î÷³êóâàëüíå ë³êóâàííÿ íå
ìàº íåãàòèâíîãî âïëèâó íà íàñë³äêè ë³êóâàííÿ
òà òðèâàë³ñòü ãîñï³òàë³çàö³¿. Ó õâîðèõ, ÿê³ íàäõî-
äÿòü ç³ çíà÷íèìè íèðêîâèìè ðîçðèâàìè, ïîºäíà-
íèìè ç äåâàñêóëÿðèçîâàíèìè ñåãìåíòàìè (<25%),
êîíñåðâàòèâíå ë³êóâàííÿ íåîáõ³äíå äëÿ òèõ, ÿê³
çàëèøàþòüñÿ êë³í³÷íî ñòàá³ëüíèìè. Îäíàê óðî-
ëîã ïîâèíåí áóòè îñîáëèâî íàñòîðîæåíèì ñòî-
ñîâíî ìîæëèâèõ óñêëàäíåíü. Ñå÷îâó åêñòðàâàçà-
ö³þ òà íåâåëèê³ äåâ³òàë³çîâàí³ íèðêîâ³ ñåãìåí-
òè á³ëüøå íå ðîçãëÿäàþòü ÿê àáñîëþòíèé ïîêàç
äî õ³ðóðã³÷íî¿ îïåðàö³¿. Â³ääàþòü ïåðåâàãó ïåð-
âèíí³é õ³ðóðã³÷í³é ðåâ³ç³¿ (ç ïîïåðåäí³ì êîíò-
ðîëåì íèðêîâèõ ñóäèí) çíà÷íèõ íèðêîâèõ ïî-
øêîäæåíü ñåðåä õâîðèõ, îáðàíèõ äëÿ óðãåíòíî¿
ëàïàðîòîì³¿ ç ïðèâîäó ³íøèõ ïîºäíàíèõ àáäîì³-
íàëüíèõ ïîøêîäæåíü, ³ òèõ, ùî ãåìîäèíàì³÷íî
íåñòàá³ëüí³. Ëèøå ñèëüíà, ïîñò³éíà íèðêîâà êðî-
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Ðèñ. 1. Çàêðèòà òðàâìà íèðêè ó õëîï÷èêà 5 ðîê³â
8 ì³ñÿö³â: ÌÐÒ òà åêñêðåòîðíà óðîãðàìà
äåìîíñòðóþòü òðàâìó ïðàâî¿ íèðêè IV ñòóïåíÿ
òà çáåðåæåíó ¿¿ ôóíêö³þ
âîòå÷à – àáñîëþòíèé ïîêàç äî îïåðàòèâíîãî
ë³êóâàííÿ [1–6].
Âèñíîâîê. Ïðè ðåòåëüíîìó ñïîñòåðåæåíí³
ìàëî³íâàçèâíå ë³êóâàííÿ á³ëüøîñò³ õâîðèõ ç ³çî-
ëüîâàíèìè çàêðèòèìè ïîøêîäæåííÿìè íèðîê
ìàëî äîáð³ íàñë³äêè, íå ñóïðîâîäæóâàëîñü âòðà-
òîþ íèðêè, â³äñòðî÷åíîþ îïåðàö³ºþ, àðòåð³àëü-
íîþ ã³ïåðòåíç³ºþ.
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Ðåôåðàò
ÄÈÀÃÍÎÑÒÈÊÀ È ËÅ×ÅÍÈÅ
ÇÀÊÐÛÒÛÕ ÏÎÂÐÅÆÄÅÍÈÉ ÏÎ×ÅÊ Ó
ÄÅÒÅÉ
Í.Â. Çåëÿê, Á.Ì. Çèíÿê, Á.Ä. Áàáüþê
Öåëüþ èññëåäîâàíèÿ áûëà îöåíêà ñîá-
ñòâåííûõ ðåçóëüòàòîâ ëå÷åíèÿ áîëüíûõ ñ çà-
êðûòîé òðàâìîé ïî÷êè. Ïðîñìîòðåëè è ïðîàíà-
ëèçèðîâàëè èñòîðèè áîëåçíåé 44 ïîñëåäîâàòåëü-
íûõ ïàöèåíòîâ â âîçðàñòå 6 ìåñÿöåâ – 18 ëåò (â
ñðåäíåì 9,3 ãîäà), êîòîðûå èìåëè çàêðûòóþ òðàâ-
ìó ïî÷êè â 2000–2014 ãã. Äèàãíîñòèêó ïîâðåæ-
äåíèÿ ïî÷êè ó ãåìîäèíàìè÷åñêè ñòàáèëüíîãî ïà-
öèåíòà ïðîâîäèëè ñ ïîìîùüþ âûäåëèòåëüíîé
óðîãðàôèè, ÊÒ ñ âíóòðèâåííûì êîíòðàñòèðîâà-
íèåì, ÌÐÒ, ÓÇÈ. Ó 13 (29,54%) áîëüíûõ òðàâìà
áûëà I ñòåïåíè, ó 14 (31,82%) – II ñòåïåíè, ó 10
(22,73%) – III ñòåïåíè, â 5 (11,37%) – IV ñòå-
ïåíè, åùå ó 2 (4,54%) ïàöèåíòîâ – V ñòåïåíè. Ó
40 áîëüíûõ òðàâìà ïî÷êè áûëà èçîëèðîâàííîé,
â 3 äðóãèõ îíà ñî÷åòàëàñü ñ ÷åðåïíî-ìîçãîâîé
òðàâìîé, ðàçðûâîì ñåëåçåíêè – â îäíîì ñëó÷àå.
Âñå ïàöèåíòû, êðîìå îäíîãî, áûëè ãåìîäèíàìè-
÷åñêè ñòàáèëüíûìè. 24 áîëüíûõ ëå÷èëè êîíñåð-
âàòèâíî, 13 ïàöèåíòàì ñäåëàëè ïóíêöèîííîå äðå-
íèðîâàíèå îêîëîïî÷å÷íîé óðèíîìû, îäíîìó ïðî-
èçâåëè îïåðàöèþ ëàïàðîòîìèþ, ñïëåíîãðàôèþ,
ñòåíòèðîâàíèå ìî÷åòî÷íèêà ñäåëàëè åùå îäíî-
ìó áîëüíîìó. Íåîáðàòèìî ïîâðåæäåííîé â ðå-
çóëüòàòå òðàâìû ïî÷êà áûëà ó òðåõ ïàöèåíòîâ –
èì ñäåëàëè íåôðýêòîìèþ. Íåîáðàòèìî ïîâðåæ-
äåííûì â ðåçóëüòàòå òðàâìû ïîëþñ ïî÷êè áûë
ó äâóõ ïàöèåíòîâ – èì ïðîèçâåëè ðåçåêöèþ ïî-
ëþñà. Ó âñåõ áîëüíûõ ÷åðåç 6–12 ìåñÿöåâ ïîñëå
òðàâìû ïî÷êà ôóíêöèîíèðîâàëà âïîëíå óäîâ-
ëåòâîðèòåëüíî, àðòåðèàëüíóþ ãèïåðòåíçèþ íå
íàáëþäàëè íè  ó îäíîãî ïàöèåíòà.
Êëþ÷åâûå ñëîâà: çàêðûòàÿ òðàâìà ïî÷êè,
ëå÷åíèå.
Summary
DIAGNOSIS AND TREATMENT OF
BLUNT RENAL INJURIES  IN CHILDREN
N.V. Zelyak,  B.M. Zinyak, B.D. Bab’yuk
The aim of the study was to evaluate the
results of own treatment of closed injury of the
kidney. Reviewed and analyzed the medical history
44 consecutive patients aged 6 months – 18 years
old (mean 9.3 years) which have closed kidney
injury in 2000–2014 years. Diagnosis of kidney
damage was in hemodynamically stable patient was
performed using excretory urography, CT with
intravenous contrast, MRI, ultrasound. 13 (29.54%)
patients had an injury of first degree, in 14
(31.82%) – second degree, 10 (22.73%) – third
degree, 5 (11.37%) – the fourth degree, even 2
(4.54%) pts  these paid subscribers – V degree.  In
40 patients with kidney injury was isolated in 3
others it combine  valaste with traumatic brain injury,
a ruptured spleen – in one case. All patients, except
one, were hemodynamically stable. 24 pts treated
conservatively, 13 patients have puncture drainage
retroperitoneal urinomas, one had surgery
laparotomy, splenoraphy, ureteral stenting had one
else patient. Irreversibly damaged by trauma kidney
was three patients – they have nephrectomy.
Irreversibly damaged by trauma pole of the kidney
was in two  patients – they have a resection of the
pole. All patients 6–12 months after trauma have
kidney functioned satisfactorily, hypertension is not
diagnosed  in a no single patient.
Keywords: closed injury of the kidney,
treatment.
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